2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 14, 2005 8:00 am

DGCUMENT # 761068 Secretary of State
1. Entity Name 06-14-2005 90001 013 ****61 25
CHRISTOPHER PLAZA CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1736 SW. 19 5T. 1736 S.W. 19 ST
MIAMI, FL 33145 MIAMI, FL 33145
T s ALAHTENIERARNARERTEAA T
Suite, Apt. #, etc. Suite, AplL. #, etc. 02102005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
65-0192709 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILLIAMS, KELLEY
1736 S.W. 19 8T. Street Address (P.O. Box Number is Not Acceptable)
#303
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typec or printed nama of regisierea agem and utle if applicable. (NOTE: Ragistared Agent signature required whon reinstating) CATE

,ang Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added 10 Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TnE oD Change [ Addition
HAME WRIGHT, ARACELY RAME Kell Withams
STREEY ADDRESS | 1736 SW 19 ST, 202 STREET ADDRESS
CTY-sT-7F | MIAMI, FL Cy-§1-2P 7 3TSWI ast #303 Hla/m | D{q 33 H5
TITLE ™ D O elete TITLE 0 [ Change [T Addition
NAME WILLIAMS, KELLEY NAVE H ador,
STHREET ADDRESS | 1736 SW 19TH ST 303 STREEY ADDRESS a 5a6n2 .
CTY-ST-ZP | MIAME, FL 33145 CITY-ST-2IP 17368W (G54 ® 30 M1 1Ha 33 qu
TLE PTD O pelete TILE J Change [ Addition
NAME YADURA, SAENZ NAME
STREETADDRESS | 1736 SW 19TH 301 STREET ADDRESS
CITY-ST-2iP MIAML, FL 33145 CITY-ST-2IP
TITLE O Detete TiLE COchange [T Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-87-71P
TITLE [ petete TLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2iP
TITLE [ Detete TITLE O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-21P

12. | hereby certify that the information supplied with this filing does notﬁua ity for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orfjsupplemental report is true and accurate and Jhat my grgnature shall have the same lagal effect as if made under aath; that | am an officer or director
3 e empowered (o execute this rgport a ired by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

2\3/s5_ G QYr4a0

Dﬁwme Phona &

Vi




